A case of open tuberculous infection in a member of staff at a primary school resulted in an outbreak in which nearly a quarter of the children in the school contracted a primary infection. The growth status of these children was compared with that in the non-infected children before the outbreak and on two occasions after the outbreak. The children with tuberculous infection were taller and fatter than the controls before and after the outbreak but differences were not always statistically significant. Among children with a good nutritional status the thin and small child is at no greater risk of contracting primary tuberculous infection than other children.
A tuberculous outbreak in a primary school in Leicestershire allowed us to compare the growth of children with and without primary infection. The episode took place in a school participating in a national surveillance system of growth in England and Scotland. Measurements of height, weight, and triceps skinfolds were available for most children both before and after the tuberculosis outbreak in 1979. The source of the infection in the school was a member of staff whom we suspect had been infectious for 2 months before detection of the outbreak.
So far most of the reports relating physique to tuberculosis have been restricted to young adults undergoing training in the armed forces.1-4 These reports have all confirmed the popular notion that tuberculous disease (secondary infection) develops more often in tall and thin men. None of these studies, however, found an association between physique and primary tuberculous infection. This suggests that body build is an important contributor in the pathogenesis of tuberculous disease but is not a barrier to primary infection. These data provide the opportunity to review the relation of growth status and primary infection in a young age group exposed to infection for a short period of time from a precise source. Material and methods The primary school was located in a small town, with a stable population and a low rate of immigration. All children were white and the family socioeconomic status was higher than that in the rest of our study areas, with a very low proportion of families in social class IV or V.
As soon as the source of the infection was ascertained all children in the school were contacted by the school health service. Records for 204 children were available for analysis, and 196 children were present at the 1979 measurement session ( Results are expressed in these units for age group analysis while standardised scores were used in analyses in which all children were included. These scores allowed us to remove the effects of age and gender, and to standardise for the increasing variance of the measurements between the ages of 5 and Ili years. The standardised score of height was calculated for each child as the difference between his measurement and the average measurement of a population of the same age, gender, and country divided by the standard deviation of the measurement for that population. The expected value for the exact age of the child was calculated using cubic curves fitted to mean values for 6 month age groups. As the distributions of weight and triceps skinfolds were skewed to the right, the data were transformed logarithmically to give a satisfactory Gaussian distribution in each age group. The weight transformation used was loge (weight), and the triceps skinfolds (TSF) transformations were loge (TSF-3 -0) for boys and loge (TSF-1 5) for girls.
Analysis of variance was used to test differences in growth between the case and control groups. Measures of growth and rate of height gain were used as dependent variables. Change in the standardised score for each child over 1 or 2 years was used as a measure of height gain. This is analogous to change in centile rank over time (see Smith et al.8).
Results
Some children in every class contracted primary infection but there were two classes which were especially affected (65% in one and 44% in the other). The children in these two classes were aged 6 and 7 years in 1979 ( Table 2 ). Slightly more boys (26%) than girls (19%) were infected. There was no suggestion that primary infection was associated with either father's social class, as defined by father's occupation, or number of siblings.
In most classes, children who contracted tuberculous infection were taller before the outbreak and remained taller than the control group in the follow-up period. The differences in height between the case and control groups were tested in the total sample. These were not significant in terms of standardised scores for 1978, 1979, or 1980 ( 
